MONTHLY 


AUTHORITATIVE 


EDUCATIONAL 


William Andrew Regan, Editor July, 1960 





CASE OF THE MONTH 





$10,000 AWARD FOR “BED SORES". STATE OF OREGON 





HENDRICKS 


CASE FACTS: 








VS. SANFORD 337 P. 2d 974 


Patient, who had been afflicted with Multiple Sclerosis for 
years, was admitted on a medical service. At the time of 
admission, she was more or less immobile, confined to bed 

and had no control over her bladder or bowels. It was abso- 
lutely necessary that she be turned regularly every two hours 
to prevent bed sores. Her husband so informed the Charge 
Nurse at the time of her admission. Notwithstanding such 
information, the nurses did not turn the patient regularly 
in her bed. As a result, she developed bed sores and re- 
quired surgery. Resulting scar tissue gave the patient 
discomfort and she was partially disabled. Hence this lawsuit. 
After a lengthy trial, the jury awarded the patient $10,000. 


COURT'S DECISION: The jury verdict was appealed to the Oregon Supreme 





Court. Sustaining the judgment rendered in the Trial Court, 
the Supreme Court said: “It appears that most of the com- 
petent witnesses on both sides (of the case) in their 
testimony recognized the necessity of turning a patient in 
this lady's condition at least every two hours." Examining 
the evidence in this case, the Court found that such a 
routine nursing procedure had not been carried out. In con- 
cluding its opinion of the case, the Supreme Court observed: 
"The instructions given to the Nurse in Charge by the patient's 
husband regarding the necessity for regular two-hour turning 
is clearly in evidence in the transcript of the testimony 
taken in the Trial Court.” So finding, the Supreme Court 
sustained the award. 


NURSING LESSON: All of the mistakes resulting in lawsuits against nurses 





and hospital do not arise out of failure to carry out com- 
plicated procedures and orders correctly. The reasonable and 
prudent nurse is expected to be sufficiently familiar with a 
patient's ordinary needs to realize that a woman in this 
condition requires special care and precautions against bed 
sores. Bedside care has legal overtones that require good 
nursing care and the observation of such things as bed sores. 











NURSING ACROSS THE NATION 





EDITOR'S NOTE: 





ECONOMIC SECURITY FOR NURSES EVERYWHERE WAS THE CLARION CALL AT THE 
RECENT A.N.A. CONVENTION IN MIAMI. CHAMPIONED BY SOME, MISUNDERSTOOD 
BY MANY, IT MERITS CONSIDERATION. WE PRESENT THE A.N.A. POLICY AND 
WE INVITE THE COMMENTS AND FURTHER INQUIRIES OF OUR SUBSCRIBERS. 


AMERICAN NURSES’ ASSN. ECONOMIC SECURITY RESOLUTION 





WHEREAS, nurses and hospitals have a common objective in providing 
adequate and continuous care of patients, and 


WHEREAS, unsatisfactory employer-employee relationships jeopardize 
patient care, and 


WHEREAS, many nurses employed in hospitals, which constitute the fifth 
largest industry in this country, have been denied the use of accepted 
collective bargaining principles and procedures, and 


WHEREAS, the American Nurses’ Association established the Economic 
Security Program in 1946, and has consistently promoted the sound principles 
of employer-employee relations on which it is based, and 


WHEREAS, wherever put into effect in hospitals, these principles have 
proved highly satisfactory, and 


WHEREAS, there has been widespread opposition by hospital management 
to this A.N.A. program, be it 


RESOLVED, that the A.N.A. commends employers who have demonstrated 
their acceptance of these principles, and calls on the American Hospital 
Association and its constituents to join with the A.N.A. and its con- 
stituents in taking immediate steps to implement in all hospitals tie 
essential procedures of collective bargaining: 1) Freedom of employees to 
organize; 2) Free choice of representation; 3) Recognition of employee 
representatives and bargaining in good faith by representatives of both 


employers and employees; and 4) Negotiation of an agreement signed by 
both parties. 


NEW YORK: FIVE YEARS OF HOSPITAL-LABOR PEACE GUARANTEED BY NEW FORMULA. 





The Issue: Whether the Wnion was entitled to bargaining rights. 





Solution: Union pledged not to "strike" New York hospitals in 
exchange for a hospital promise to engage in collective 
bargaining and submit grievances to outside arbitration. 
Nurses were not involved in this dispute. 





RATES: THE REGAN REPORT ON NURSING LAW is published monthly. 
+ 12 Issues for $4.50 -- Special bulk rates available. 
ADDRESS: MEDICA PRESS, 4614 Empire State Bldg., New York City. 








LEGAL NOTES ON NURSING PROCEDURES 








WHEN YOU SIGN YOUR NAME. ..... . 





Your LEGAL Signature: 





The sign by which you are commonly identified in writing is your 
“John Hancock". Whether it is your usual practice to write out your 
first name, middle name in full and last name, or simply to use your 
first and second initial and last name, it's legal either way - provided 
this is your established practice. in 


People who have some physical or mental incapacity and cannot execute 
a normal signature may sign their names by merely affixing an ( X ) in 
the place reserved for signature. In such an instance the sign must be 
witnessed by two persons who saw the sign being made or heard the signer 
acknowledge the mark as his free act and deed. Such a mark is perfectly 
adequate and may become the accepted signature of some persons. 


Nurse's signature on a patient's chart should be sufficiently legible 
so that the signer can be recognized even at some later date. Frequently 
today, when medical records are required in the disposition of lawsuits, 
it becomes necessary to contact the several nurses associated with the 
care of a particular patient. This becomes extremely difficult when the 
only intelligible mark is a cute set of initials. Get into the good 


practice of signing medical records in the same style and manner day after 
day. 


Signing as a WITNESS: 





“Nurses can't witness Wills" is one of the most often-heard fallacies 
in the recollection of your editor. Nurses certainly have the legal capa- 
city to sign Wills or any other document. The basic requirement to qualify 
as a signatory witness is that the person signing as such has reached the 
age of reason and has seen the signer actually sign his name. (Specifically, 
the law on the signing and witnessing of Wills differs from state to state. 
Make a local inquiry as to the number of witnesses required and whether 
the witnesses must also sign in the presence of each other.) 


Some documents require that the witness be a Notary Public. When 
this is the case, the particular document will clearly indicate that a 
Notary Public signature and seal is required. 


We feel that hospital nurses, although legally qualified to witness 
by signature the signing by patients and others of insurance forms, govern- 
ment claims and other things, should not make a regular practice of doing 
this. Aside from the possibility that someone will charge the particular 
nurse with unduly influencing the patient (as in the case of a Will leaving 
something of value to the nurse herself), as a practical matter, it-is best 
left to friends and relatives of the patient. 





EMERGENCY ROOM: 





o. 


Can an Emergency Room Supervisor REFUSE treatment to a person 
who is unmanageable and uncooperative? 


Any person who presents himself in the Accident Room of a Hospital 
for treatment must be given medical and nursing service to the 
extent of his needs for such emergency care. The patient's lack 
of cooperation may be the result of shock and the fear attendant 
upon serious injury. From a legal point of view, it is most 
desirable that every patient in Emergency be seen by a designated 
Staff Physician or House Officer. It is not for the Charge Nurse 
in the Hospital Accident Room to decide whether or not a patient 
needs particular care and medical attention. This involves a 


medical judgment. 


OPERATING ROOM: 





Q. 


During an operation, if an O.R. Nurse observes that the Surgeon 
is about to do something contrary to Hospital Policy and Ethical 
Codes, can she leave the operating room and refuse to continue 
assisting the M.D.? 


The first legal and medical considerations in the operating room 
of a hospital must be for the patient's safety during surgery. 
If a patient were to expire during surgery because a nurse left 
the operating room in protest, this explanation for such conduct 
would not be a substantial legal defense. However, there is 
nothing at all legally wrong for a nurse to serve timely notice 
on her O.R. Supervisor that she will not participate in surgical 
procedures in violation of her moral principles. 


STANDING ORDERS: 





Q. 


Changes are rarely made in the Standing Orders on the OBS service 
in my hospital. The Staff Physician who was in charge of OBS/GYN 
formulated the present orders over a year ago. He has since 


expired and his position has not as yet been filled. Must nurses 
carry out “stale” orders? 


A nurse who would take it upon herself to disregard a medical 
order or make a substitution would be jeopardizing the patient's 
health and could be charged with breaking the law by making a 
medical judgment. Better to complain through channels, using all 
the pressure of nursing service to remedy this sad situation. 





